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Introduction   
Class II div I maloclusion is most prevalent type of malocclusion encountered in india. 
Its management frequently involves use of myofunctional appliance in growing 
patient.
(1,2,3)
 & camouflage treatment
(4)
  with extraction either 2 or 4 premolars. If it is 
sever in adults surgical treatment 
(5)
  is recommended. Patient generally has convex 
profile & incompetent lips. 
This case report illustrates a adolescent female patient having angles Class II div I 
malocclusion treated with extraction of all the first premolars. 
Pre Treatment Assessment 
Age: 14 yrs 
Patient complained of forwardly placed teeth & inability to close the lips. 
No relevant medical history 
Extra oral examination revealed convex profile, & incompetent lips (fig 1) 
Intraoral examination revealed Class II molar & canine relation, good oral hygiene, 
healthy soft tissue,contracted maxillary & mandibular arches, increased  overjet & 
overbite, over retained upper right dec 2
nd
 molar.(fig 2) 
OPG examination reveal unerrupted right maxillary 2
nd
 premolar. (fig 3) 
Cephalometric examination reveal normal class I skeletal relation with sever maxillary 
incisor proclination with average growth pattern, protruded lower lips.(fig 4) 
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Abstract      
                         
Aim & Objectives of the present case report was to evaluate the management of 
Class II div I malocclusion in adolescent patient with extraction of premolars. 
Clinical & cephalometric evaluation revealed Class II div I dental pattern on Class 
I Skeletal relation with sever maxillary incisor proclination, convex profile, 
average mandibular plane angle, Protruded lower lips, incompetent lips, 
increased overjet & overbite, over retained upper right deciduous 2
nd
 molar. The 
case was successfully managed initially by expansion of upper arch 
simultaneously while facilitating eruption of unerrupted right maxillary 2
nd
 
premolar by extraction of over retained upper right deciduos 2
nd
 molar. Later 
extraction of all first Premolars & fixed appliance therapy using MBT mechanics 
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Interpretation: 
 Class II div I dental pattern on Class I Skeletal relation 
with sever maxillary incisor proclination, convex profile, 
average mandibular plane angle, Protruded lower lips, 
incompetent lips, increased overjet & overbite, over 
retained upper right deciduous 2
nd
 molar. 
Diagnosis: Angles Class II div I malocclusion. 
Treatment Objectives: 
 Retraction of Upper anteriors 
 Establish normal overjet & overbite 
Expand upper arch 
Facilitate eruption of unerrupted right maxillary 2
nd
 
 
  
Fig 1. Pre & Post treatment extra oral frontal & profile photographs 
 
Fig2. Pre & Post treatment extraoral smiling & intraoral   photographs 
Fig 3. Pre treatment OPG  
 
Fig 4. Pre treatment cephalometric X ray 
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  Expand upper arch 
 Facilitate eruption of unerrupted right maxillary 
2
nd
 premolar 
 Improve facial profile 
 Achieve Class I molar & canine relation 
Treatment plan:  
Expansion of upper arch simultaneously while Facilitating 
eruption of unerrupted right maxillary 2
nd
 premolar by 
extraction of over retained upper right deciduos 2
nd
 
molar. 
Extraction of all first Premolars Fixed appliance therapy 
using .022 MB ( McLaughlin Bennett Trevisi)  mechanics 
Key Stages of treatment      
02 /01 /07 Models / pre treatment photos & x rays 
03 /01 /07 Final treatment planning & extraction of 
over retained upper right  deciduous 2
nd
 
molar 
11 /01 /07  delivered upper expansion plate 
03 /04 /07 Extraction of all first premolars 
10 /04 /07 Bonding & placing of .014 NITI aligning   
                        wires 
03 /06 /07 .019x25 NITI aligning wires 
21/ 07 /07 .019x25 SS wires for retraction with  
                         active tiebacks 
22/09/07 protraction of lower posteriors to burn  
                        anchorage 
04/01/08  Debonded & retention plates delivered 
Post treatment assessment 
Class I molar & canine relation 
Straight Profile 
Normal overjet & overbite 
Duration of the treatment was 12 months. 
Discussion: 
Patients had improved smile & Profile. Upper incisors 
were retracted to achieve normal incisor angulations, 
overjet & overbite .Bilateral Class I molar & canine 
relation was achieved, lower lip exhibited normal 
position in relation to E-plane. The case was successfully 
simultaneously while facilitating eruption of unerrupted 
right maxillary 2
nd
 premolar by extraction of over 
retained upper right deciduous 2
nd
 molar. Later 
extraction of all first Premolars & fixed appliance therapy 
managed initially by expansion of upper arch 
simultaneously while facilitating eruption of unerrupted 
right maxillary 2
nd
 premolar by extraction of over 
retained upper right deciduous 2
nd
 molar. Later 
extraction of all first Premolars & fixed appliance therapy 
using MBT mechanics. 
 
References: 
1. 1. Bishara Se,Ziaja RR.Functional appliance: A review.Am 
J Orthod Dentofac Orthop 1989;95:250-58 
2.  
3. 2. Clark WJ Twinblock technique:A functional orthopedic 
appliance system. Am J Orthod Dentofac 
Orthop1988;93(1):1-18. 
4.  
5. 3. McNamara JA Jr.Functional determinants of 
craniofacial size and shape.Eur J Orthod 1980;3:131-39 
6.  
7. 4. Scott Conley R,Jrrnigan c.Soft tissue changes after 
upper premolar extraction in ClassII camouflage therapy. 
Angle Orthod 2006;76(1):59-65 
8.  
9. 5. Mihalik CA,Proffit WR,Phillips C.Long term follow-ups 
of ClassII adults treated with orthodontic camouflage; a 
comparison with orthognathic surgery outcome. Am J 
Orthod Dentofac Orthop 2003; 123(3):266-78. 
 
   IJCDS • NOVEMBER, 2010 • 1(1) © 2010  Int. Journal of Clinical Dental Science 
 
                                                                                                                                                
 
 
 
 
 
 
 
 
  
72 
